ABSTRACT
INTRODUCTION
The clinical manifestations of the corneal dystrophies depend largely on the layer of the cornea that is affected. The most common corneal stromal dystrophies are macular corneal dystrophy (MCD), granular corneal dystrophy (GCD) and lattice corneal dystrophies (LCD).
MCD is an autosomal recessive disorder characterized by corneal opacities due to intracellular and extracellular deposits within the corneal stroma. 1 MCD is characterized by a cloudy, dense stroma with gray-white spots. The macular spots have indistinct edges and the intervening stroma becomes unclear. In MCD the early lesions are central and superficial, with involvement of the peripheral cornea and deep stroma over time. Central corneal thinning confirmed by pachymetry has been previously documented. 2 GCD is a bilateral corneal disorder characterized by the deposition of small, discrete, sharply demarcated, grayish-white opacities in the anterior central stroma. The opacities of GCD can vary in shape, but are usually grouped into three basic morphologic types: drop-shaped, crumb-shaped, and ring-shaped. The overall pattern of deposition is ray or disk-shaped. 3 LCD usually becomes apparent in both eyes towards the end of the first decade of life, but occasionally it begins in middle life and rarely in infancy. Linear and other shaped opaque areas accumulate particularly within the central corneal stroma, while the peripheral cornea remains relatively transparent. Corneal sensation is often diminished and the interwoven linear opaque filaments have some resemblance to nerves, but may not be evident in all affected members of families with LCD. Both corneas are usually symmetrically involved, but sometimes one cornea remains clear or has discrete rather than linear opacities. 4 The Pentacam (Oculus Optikgerate, Wetzlar, Germany) is an anterior segment analyzer that implements the Scheimpflug principle in photography to capture slit images and generate a variety of data in a non-contact fashion. The system is equipped with a rotating Scheimpflug camera, and a light source that emits UV-free blue light with a wavelength of 475 nm. All projected slits overlap at the central cornea to increase the accuracy of central data. A single acquisition provides users with color maps of the corneal topography and pachymetry, and elevation maps of the anterior and posterior corneal surfaces. 5 In this study, we aimed to compare the corneal topography and tomography parameters of MCD, GCD and LCD patients obtained by Scheimpflug imaging.
METHODS
This retrospective study was conducted according to the tenets of Declaration of Helsinki after the approval of Institutional Review Board. The charts, photographs and topography images of patients were reviewed and patients with MCD, GCD and LCD were identified. This study included 28 eyes of MCD patients, 20 eyes of GCG patients and 25 eyes of LCD patients. Topography images were obtained by Pentacam (Oculus Optikgerate, Wetzlar, Germany) which is capable of generating images of the anterior and posterior surface of the cornea, the iris and the anterior and posterior surface of the lens in a movable virtual eye. 6 Patients were positioned with a chin rest and head rest and asked to fixate on the centre of the blue slit light. The examiner adjusted the joystick until appropriate alignment was obtained.
All the elevation-based Scheimpflug imaging examinations were performed by well-trained experienced examiners. Spherical body as a reference body, float shape, and 9.00 mm diameter were used at elevation maps in all patients. The patient's whose Scheimpflug imaging was not possible due to the severity of the dystrophy was excluded from the study. The most reliable images according to quality specification were used for evaluations.
Pentacam provides density measurement using a scale from zero to 100 Pentacam densitometry units. Since vertical meridians can be covered partially by the lids we performed the corneal densitometry evaluation on horizontal Scheimpflug image sections in all the patients. The densitometry readings at the corneal apex were used for the statistics. The evaluated parameters:
• AC Depth: Central anterior chamber depth.
It shouldn't be less than 2.7 mm 3 to keep the corneal endothelium intact. 7 • Angle: The average value of anterior chamber
volume. An angle less than 25° should alert us to check the patient for angle closure glaucoma. • KPD: Keratometric power deviation. It represents the effect of the back surface of the cornea on the true net power. 
RESULTS
The groups were similar regarding the gender (p=0.861) and laterality (p=0.793). The MCD group was significantly younger than the other two groups (p<0.001). The demographic characteristics are detailed in Table-I . Topographic parameters are shown in Table- II. The corneal density at the corneal apex was significantly higher in MCD group than in the other groups (p<0.001). The GCD and LCD groups were statistically similar in terms of density of the corneal apex (p=0.079). In MCD group, corneal thickness at the apex and at the thinnest location was significantly thinner, and then in the other groups (p=.002 for thickness at apex between MCD and LCD, and p<.001 for all the remaining comparisons). In MCD group corneal volume was significantly smaller than in the other groups (p<.001 for all comparisons).
DISCUSSION
Corneal dystrophies were defined by DukeElder as "hereditary degenerations of the cornea of unknown etiology occurring bilaterally, manifesting themselves occasionally at birth but more usually during the first or second decades and sometimes later, either stationary or slowly progressive throughout life. 8 The age of presentation of clinical findings is youngest in MCD, followed by LCD, GCD.
9 Similarly, the median age in MCD group was lower than the other groups.
In general, corneal dystrophies can be diagnosed by family history and slit lamp biomicroscopy without the need of additional methods. Besides, devices for anterior segment evaluation can be useful during the follow-up or treatment planning. The Pentacam represent a significant advancement in corneal and anterior segment imaging. The system utilizes two cameras to obtain imaging of the anterior segment. 10 The cross-sectional images generated by the rotating Scheimpflug camera are used to locate the anterior and posterior corneal surfaces as well as the iris and anterior lens surface. 11 Thus, the corneal thickness, the density and location of intrastromal opacities, and information about the curvature and elevation of anterior and posterior corneal surfaces can be obtained. The prevention of light penetration to the posterior corneal surface, anterior chamber, iris and lens always must be taken into account during the data interpretation. In order to eliminate as much as possible we included only the maps of patients with acceptable quality specification indices that appear on the Overview Display of the device.
The corneal densitometry is helpful in the following situations: in when deciding the ablation depth during phototherapeutic keratectomy for superficial corneal opacities, or anterior lamellar keratoplasty performed with microkeratome or femtosecond LASER ablation.
12
In MCD, the opacification extends to the periphery and usually involves the entire thickness of the cornea by the second decade of life. 13 The opacities of GCD can vary in shape, but are usually grouped into three basic morphologic types: dropshape, crumb-shaped, and ring shaped. Initially, the stroma between the opacities remains clear. 14 We evaluated the corneal densities in MCD, GCD and LCD, which demonstrate various corneal opasities with various densities, using the Pentacam densitometry units. Corneal density at the corneal apex in MCD group was significantly higher than in the other groups.
MCD is often associated with reduced central corneal thickness. [15] [16] [17] In accordance with the literature, we found that corneal thickness at the apex and at the thinnest location is thinner in MCD group than in other groups. Corneal thickness data guides clinician during the treatment planning: PTK, lamellar or penetrating keratoplasty. Corneal volume was significantly smaller in MCD patients as a consequence of thin cornea. K max higher than 48 D, maximum front elevation higher than 15 µm, maximum back elevation higher than 20 µm was accepted as indicator for keratoconus. 18, 19 These three parameters were significantly higher in MCD group than in other groups. Although literature contains case reports reporting association between keratoconus 20 and MCD, we think that this has no clinical importance. In conclusion, densitometry on Scheimpflug imaging system gives information on the density of corneal opacities.
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